True Drug

Failure...

How often does it occur with Flagyl'?

In clinical practice an occasional uncooperative
or drug-sensitive patient or spouse makes 100 per
cent cure of trichomonal vaginitis in large series
of patients difficult.

Further a very few patients who apparently
absorb Flagyl poorly and, rarely, those with
trichomonads resistant to Flagyl have been re-
ported. Nevertheless, approximately half the
United States investigators report a final cure rate
of 100 per cent with Flagyl.

Sixty papers® published on the use of Flagyl in
trichomoniasis in the United States and compris-

wansor IMEtronidazole

ing a total of 10,700 patients have been evaluated.
In thirty of the papers it was declared that all pa-
tients adequately followed and treated were free
of trichomonal infection.

Analysis of all of these papers shows that the
incidence of cures for the initial course of therapy
ranged from 76.6 per cent to 100 per cent. The
cure rates after retreatment of female patients
and treatment of their husbands when indicated
ranged from 84.7 to 100 per cent. The average
final cure rate reported in all investigations was
97.1 per cent.

Cure rates in 10,700 patients
treated for trichomoniasis with Flagyl and reported in
60 papers published in the United States.

76.6% to 100%

Indications: Flagyl is indicated only in the treatment of
trichomoniasis in both men and women.

Contraindications: Pregnancy; disease of the central
nervous system; evidence or history of blood dyscrasia.

Precaution: Complete blood cell counts should be made
before, during and after therapy, especially if a second
course is necessary.

Side Effects: Infrequent and minor side effects include
nausea, metallic taste and furry tongue. Gastrointestinal
disturbances, flushing and headache sometimes occur,
especially with concomitant ingestion of alcohol. The
taste of alcoholic beverages may be altered. Other ef-
fects, all reported in an incidence of less than 1 per
cent, are diarrhea, dizziness, vaginal dryness and burn-
ing, dry mouth, rash, urticaria, gastritis, drowsiness, in-
somnia, pruritus, sore tongue, darkened urine, anorexia,
vomiting, epigastric distress, dysuria, depression, vertigo,
incoordination, ataxia, abdominal cramping, constipa-
tion, stomatitis, numbness or paresthesia of an extrem-

ity, joint pains, confusion, irritability, weakness, cystitis,
pelvic pressure, dyspareunia, fever, polyuria, inconti-
nence, decreased libido, nasal congestion, proctitis and
pyuria. Elimination of trichomonads may aggravate
candidiasis.

Dosage and Administration: In women: one 250-mg.
oral tablet three times daily for ten days. A vaginal insert
of 500 mg. is available for local therapy when desired.
When used, one vaginal insert should be placed high in
the vaginal vault each day for ten days; concurrently
two oral tablets should be taken daily.

In men: When trichomonads are demonstrated, one
250-mg. oral tablet twice daily for ten days in conjunc-
tion with treatment of his female partner.

Dosage Forms: Oral tablets—250 mg.
Vaginal inserts—500 mg.

1. Complete list of references on request.
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A few new things have become
facts of life for all of us.

Medicare and Medicaid.
A growing need for medical care.
A change inattitude about health
care. More forms, more bills,
more claims.

At UMS, it's our business to
help you live with them. So you can
go about your business...caring
for people.

Just to make sure we're doing
the best we can, we have practicing
physicians to help us run our
committees. Like the Physicians’
Review Committee, the Medical
Policy Committee, and the Medical
Society Reference Committee to
UMS. After all, who understands
your business better than another
physician?

We've set ourselves up to assist
you with changes in government
regulations and the latest develop-
ments in health care. Changes

Letls
face

facts.

mean more paperwork. And that’s
one thing you don’t need more of.
So we've started an educational
program for your medical
assistants. That way, they can take
care of most of your paperwork
even before you see it.

What's up? Well, keeping up
with medical news, and relaying
the information to you. Through
pamphlets and articles of special
interest. Like Fast Facts and the
MSRC Newsletters. Through
representatives who talk to you at
your office. Through a special
phone number (340-5131) that
lets you get through to us directly.

Are we getting through to you?
Well, we can't be sure unless you
get back to us. And then we can
face facts together.

GREATER NEW YORK'S

BLUE SHIELD

UNITED MEDICAL SERVICE, INC.

The Bulletin of The New York Academy of Medicine, Vol. 44, No. 6, June, 1968. Published
monthly by The New York Academy of Medicine, 2 East 103 Street, New York, N. Y. 10029. Entered
as second-class matter February 3, 1928, at the Post Office at New York, N. Y., under the act of
August 24, 1912, Postage paid at New York, N. Y. Annual subscription United States $10.00. Canada
$11.00. All other countries $12.00. Single copies $2.00.






Butdon’tforget this about Butazolidin alka

Contraindications: Edema; danger of cardiac
decompensation; history or symptoms of
peptic ulcer; renal, hepatic or cardiac dam-
age; history of drug allergy; history of blood
dyscrasia. The drug should not be given when
the patient is senile or when other potent
drugs are given concurrently. Large doses of
Butazolidin alka are contraindicated in glau-
coma.

Warning: If coumarin-type anticoagulants are
given simultaneously, watch for excessive
increase in prothrombin time. Instances of
severe bleeding have occurred. Persistent or
severe dyspepsia may indicate peptic ulcer;
perform upper gastrointestinal x-ray diag-
nostic tests if drug is continued. Pyrazole
compounds may potentiate the pharmaco-
logic action of sulfonylurea, sulfonamide-type
agents and insulin. Carefully observe patients
receiving such therapy. Use with caution in
the first trimester of pregnancy and in pa-
tients with thyroid disease.

Precautions: Before prescribing, carefully
select patients, avoiding those responsive to
routine measures as well as contraindicated
patients. Obtain a detailed history and a com-
plete physical and laboratory examination,
including a blood count. The patient should
not exceed recommended dosage, should be
closely supervised and should be warned to
discontinue the drug and report immediately
if fever, sore throat, or mouth lesions (symp-
toms of blood dyscrasia); sudden weight
gain (water retention); skin reactions; black
or tarry stools or other evidence of intestinal
hemorrhage occur. Make complete blood
counts at weekly intervals during early ther-
apy and at 2-week intervals thereafter. Dis-
continue the drug immediately and institute
counter measures if the white count changes
significantly, granulocytes decrease, or
immature forms appear. Use greater care in
the elderly and in hypertensives.

Adverse Reactions: The more common are
nausea and edema. Swelling of the ankles or
face may be minimized by withholding dietary
salt, reduction in dosage or use of diuretics.
Inelderly patients and in those with hyperten-
sion the drug should be discontinued with
the appearance of edema. The drug has been
associated with peptic ulcer and may reac-
tivate a latent peptic ulcer. The patient should
be instructed to take doses immediately be-

For complete details,
please see full
Prescribing Information.

fore or after meals or with milk to minimize
gastric upset. Drug rash occasionally occurs.
If it does, promptly discontinue the drug.
Agranulocytosis, exfoliative dermatitis,
Stevens-Johnson syndrome, Lyell’s syndrome
(toxic necrotizing epidermolysis), or a gen-
eralized allergic reaction similar to serum
sickness may occur and require permanent
withdrawal of medication. Agranulocytosis
can occur suddenly in spite of regular, re-
peated normal white counts. Stomatitis, sali-
vary gland enlargement, vomiting, vertigo
and languor may occur. Leukemia and leu-
kemoid reactions have been reported. While
not definitely attributable to the drug, a
causal relationship cannot be excluded.
Thrombocytopenic purpura and aplastic ane-
mia may occur. Confusional states, agitation,
headache, blurred vision, optic-neuritis and
transient hearing loss have been reported, as
have hyperglycemia, hepatitis, jaundice,
hypersensitivity angiitis, pericarditis and
several cases of anuria and hematuria. With
long-term use, reversible thyroid hyperplasia
may occur infrequently. Moderate lowering
of the red cell count due to hemodilution may
occur.

Dosage in Rheumatoid Arthritis: Initial: 3 to
6 capsules daily in 3 or 4 equal doses. Trial
period: 1 week. Maintenance dosage should
not exceed 4 capsules daily; response is
often achieved with 1 or 2 capsules daily.

[N

In selecting appropriate dosage in any specif-
ic case, consideration should be given to

the patient’s weight, general health, age and
any other factors influencing drug response.

1B8146-070-A

Butazolidin'alka Geigy

Capsules: phenylbutazone, 100 mg.; dried
aluminum hydroxide gel, 100 mg.; magnesium
trisilicate, 150 mg.; homatropine methylbro-
mide, 1.25 mg.

@

Geigy Pharmaceuticals
Division of Geigy Chemical Corporation
Ardsley, New York 10502

BU-3647SR
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‘EMPIRIN’® COMPOUND with CODEINE PHOSPHATE gr. 1/2 No. 3

Each tablet contains: Codeine Phosphate gr. %2 (Warning—May be habit
forming), Phenacetin gr. 214, Aspirin gr. 315, Caffeine gr. 3.

W Despite introduction of synthetic substitutes, efficacy of ‘Empirin’
Compound with Codeine remains unchallenged.

BURROUGHS WELLCOME & CO. (U.S.A)) INC., TUCKAHOE, N.Y.
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When was your last vacation, doctor?

Maybe you could get away if you didn't have to spend so much time
trying to collect money owed you by some of your patients.

GHI Participating Doctors spend no time at all trying to collect money
owed them by GHI subscribers. Bills for services to such patients are paid
promptly — usually within five working days — and directly to the doctor.

Shouldn’t you be investigating this and all the other reasons for you
to become a GHI Participating Doctor? Maybe you won’'t save enough time
for more than a few days in Bermuda, but you can't be sure. So write or
phone our Professional Relations Department. Do it today, now, while you're
thinking about it. HEALTH

THROUGH
INSURANCE

GHI/221 PARK AVENUE SOUTH, NEW YORK, N.Y. 10003 /Phone: 777-6000






in the convalescent

patient prolonged
anxiety can interfere

with treatment

Even when the patient’s prognosis
is favorable —and despite the
doctor’s reassurances-his con-
valescence is often jeopardized
by hours spent in-worry and con-
cern over the future.
The adjunctive use of Librium
(chlordiazepoxide HCI) is fre-
quently helpful in the manage-
ment of the coronary patient. Its
dependable antianxiety action
usually helps him relax, become
.calmer, less preoccupied with his
iliness; and, in the process, it
helps create an emotional climate
more conducive to his medical
improvement. Furthermore,
Librium h.s.,.added to the regular
t.i.d. schedule, can encourage the
restful sleep which comes with
relief from anxiety.
- After eight years, Librium con-
tinues to demonstrate an impres-
“sive record of safety. In general
use, the most commonside effects
reported have been drowsiness,
ataxia and confusion, particularly
in the elderly and debilitated.
(See prescribing information.)

Before prescribing, please consult
complete product information, a sum-
mary of which follows:

Indications: Indicated when anxiety,
tension and apprehension are signifi-
cant components of the clinical profile.

Contraindications: Patients with known
hypersensitivity to the drug.

Warnings: Caution patients about pos-
sible combined effects with alcohol
and other CNS depressants. As with all
. CNS-acting drugs, caution patients
" against hazardous occupations requir-
. ing complete mental alertness (e.g.,
- operating machinery, driving). Though

physical and psychological dependence
have rarely been reported on recom-
mended doses, use caution in admin-
istering to addiction-prone individuals
or those who might increase dosage;
withdrawal symptoms (including con-
vulsions), following discontinuation: of
the drug and similar to those seen with
barbiturates, have been reported. Use
of any drug in pregnancy, lactation, or
in women of childbearing age requires
that its potential benefits be weighed
against its possible hazards.
Precautions: In the elderly and debili-
tated, and in children over six, limit to
smallest effective dosage (initially 10
mg or less per day) to preclude ataxia
or oversedation, increasing gradually
as needed and tolerated. Not recom-
mended in children under six. Though
generally not recommended, if com-
bination therapy with other psycho-
tropics seems indicated, carefully con-
sider individual pharmacologic effects,
particularly in use of potentiating drugs
such as MAO inhibitors and phenothia-
zines. Observe usual precautions in
presence of impaired renal or hepatic
function. Paradoxical reactions {(e.g.,
excitement, stimulation and acute rage)
have been reported in psychiatric pa-
tients and hyperactive aggressive chil-
dren. Employ usual precautions in
treatmentof anxietystateswithevidence
of impending depression; suicidal ten-
dencies may be present and protective

for the lingering

measures necessary. Variable effects -
on blood coagulation have been re-
ported very rarely in patients receiving
thedrug and oral anticoagulants; causal
relationship has not been established
clinically. )
Adverse reactions: Drowsiness, ataxia
and confusion may occur, especially in
the elderly and debilitated. These are
reversible in most instances by proper
dosage adjustment, but are also.occa-
sionally observed at the lower dosage
ranges. In a few instances syncope has
been reported. Also encountered are
isolated instances of skin eruptions,
edema, minor menstrual irregularities,
nausea and constipation, extrapyrami-
dal symptoms, increased and decreased
libido—all infrequent and generally
controlled with dosage reduction;
changes in EEG patterns (low-voltage
fast activity) may appear during and
after treatment; blood dyscrasias (in-
cluding agranulocytosis), jaundice and
hepatic dysfunction have been reported
occasionally, making periodic blood
counts and liver function tests advis-
able during protracted therapy.

Usual daily dosage: Individualize for
maximum beneficial effects. Ora/l—
Aduits: Mild and moderate anxiety and
tension, 5 or 10 mg t.i.d. or q.i.d.;
severe states, 20or 25 mgt.i.d.orq.i.d.
Geriatric patients: 5 mg b.i.d. to q.L.d.
(See Precautions.)

Supplied: Librium® (chlordiazepoxide
HCI) Capsules, 5 mg, 10 mg and 26 mg
—Dbottles of 50. Libritabs™™-: (chlordiaz-
epoxide) Tablets, 5 mg, 10 mg and 25
mg—Dbottles of 100. With respect to
clinical activity, capsules and tablets
are indistinguishable.

Roche
& LABORATORIES

Division of Hoffmann-La Roche Inc.
Nutley. New Jersey 07110

anxiety of convalescence

Librium*

(chlordiazepoxide HCI)

5-mg, 10-mg, 25-mg capsules“‘

Also available: Libritabs™ (chlordiazepoxide)

§-mg, 10-mg, 25-mg tablets

®
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NOW for your non-hospitalized patients
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chemistry

E 3 run on
iy TECHNICON?®
[ Sequential Multiple Analyzer
R RN $4 =00
SR e R RS Only 15
-IO’\AL S 23 /P66
= — S FOR A 12-TEST BLOOD CHEMISTRY PROFILE

Serum Chemistry Graph provided is 8" x 11"

Heretofore available only to patients in a few large hospitals, PATHOLOGICAL LABORATORY
now provides this rapid automated analytical service for the non-hospitalized patient.

A Serum Chemistry Graph of each analysis summarizes in graphic form the results of all 12 tests
together, superimposed over a background of normal values.

Patients may be directed to either laboratory; or blood samples can be mailed in post-paid
containers provided by our laboratory. The Serum Chemistry Graph and a report in the usual
numerical format will be mailed the same day samples are received. Free messenger pick-up is
available in select areas.

PATHOLOGICAL LABORATORY

40-03 NATIONAL ST., CORONA, N.Y. 11368

TELEPHONE 212-639-5403

Also available through JERICHO-BIRCHWOOD LABORATORY, 59 Birchwood Park Drive, Jericho, N.Y.

send for
post-paid

blood sample

mailing

containers

TELEPHONE 516-938-0900

__________________ -
PATHOLOGICAL LABORATORY * 40-03 National St., Corona, N.Y, 11368

Gentlemen:

O Please send additional literature
O Please send post-paid containers for blood samples

Dr. veveveennns Se R Ry eeeesnssecasntsatetesarietenssetessersransanroans
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HY-8582

Just one 50 or 100 mg.
tablet in the morning
works a long diuretic
day in edema and
hypertension.



chlorthalidone

That's because of its prolonged
action, usually providing smooth
diuretic activity throughout the
day. And one-a-day dosage,

in the long run, means few
tablets to take and few tablets
to pay for.

Hygroton

groton works a long day too

Hygroton, brand of chlorthali-
done, may mean troublesome
side effects for certain patients.
And you can't prescribe it in
cases of demonstrated hyper-
sensitivity to the drug or in se-
vere renal or hepatic diseases.

Before writing it for your pa-
tients, please check the Pre-
scribing Information. It's sum-
marized on the next page.

chiorthalidone in edema and hypertension Geigy



inedema and hyperfér;sion

A little Hygroton works a long day

chlorthalidone

Indications: Hypertension and
many types of edema involving
retention of salt and water.
Contraindications: Hypersen-
sitivity and most cases of se-
vere renal or hepatic disease.
Warning: With the administra-
tion of enteric-coated potassi-
um supplements, which should
be used only when adequate
dietary supplementation is not
practical, the possibility of
small bowel lesions (obstruc-
tion, hemorrhage, and perfor-
ation) should be kept in mind.
Surgery for these lesions has
frequently been required and
deaths have occurred. Discon-
tinue enteric-coated potassium
supplements immediately if
abdominal pain, distention,
nausea, vomiting, or gastro-
intestinal bleeding occur.

Use with caution in pregnant
patients. Since the drug may
cross the placental barrier,
adverse reactions which may
occur in the adult (thrombo-
cytopenia, hyperbilirubine-
miaq, altered carbohydrate
metabolism, etc.) are potential
problems in the newborn.
Precavtions: Antihypertensive
therapy with this drug should
always be initiated cautiously

in postsympathectomy pa-
tientsand in patients receiving
ganglionic blocking agents or
other potent antihypertensive
drugs, or curare. Reduce dos-
age of concomitant antihyper-
tensive agents by at least one-
half. Barbiturates, narcotics or
alcohol may potentiate hypo-
tension. Because of the possi-
bility of progression of renal
damage, periodic determina-
tion of the BUN is indicated.
Discontinue if the BUN rises or
liver dysfunction is aggra-
vated. Hepatic coma may be
precipitated.

Electrolyte imbalance, sodium
and/or potassium depletion
may occur. If potassium deple-
tion should occur during ther-
apy, the drug should be dis-
continued and potassium sup-
plements given, provided the
patient does not have marked
oliguria.

Toke special care in cirrhosis
or severe ischemic heart dis-
ease and in patients receiving
corticosteroids, ACTH, or digi-
talis. Salt restriction is not rec-
commended.

Adverse Reactions: Nauseq,
gastricirritation, vomiting,
anorexia, constipation and

cramping, dizziness, weak-
ness, restlessness, hypergly-
cemia, hyperuricemia, head-
ache, muscle cramps, ortho-
static hypotension, aplastic
anemia, leukopenia, thrombo-
cytopenia, agranulocytosis,
impotence, dysuria, transient
myopiq, skin rashes, urticaria,
purpura, necrotizing angiitis,
acute gout, and pancreatitis
when epigastric pain or unex-
plained G.I. symptoms develop
after prolonged administra-
tion. Other reactions reported
with this class of compounds
include: jaundice, xanthopsia,
paresthesia, and photosensiti-
zation.

Average Dosage: 50 or 100
mg. with breakfast daily or
100 mg. every other day.
Availability: White, single-
scored tablets of 100 mg. and
aqua tablets of 50 mg., in
bottlesof 100and 1000. (s)r2-4¢-2300
For full details, please see

the complete prescribing
information.

<

Geigy Pharmaceuticals
Division of

Geigy Chemical Corporation
Ardsley, New York 10502

HY-8882



JUNE 1968 XIV

Over 4% million prescriptions already filled at Macy*s

A/l 12 Macy Prescription Centres
satisfy your patients with
efficient professional service

® You may phone in your patients’
prescriptions (except for narcotics,
amphetamines, and barbiturates).
® Your patients may charge their pre-
scriptions on their Macy Shopping
Accounts or C-T Plans

® Your patients may have their pre-
scriptions delivered anywhere free
of extra charge.

® We serve your patient with a full
line of convalescent and diabetic
needs.

Macy’s Herald Square, 0X 5-4400
Macy’s Parkchester, TA 8-7000
Macy’s Jamaica, OL 7-9000
Macy's Flatbush, UL 6-5000
Macy’s Roosevelt Field, Pl 6-8200
Macy’s Huntington, AR 1-3000
Macy’s White Plains, WH 6-5015
Macy’s New Haven, Conn., 624-9271
Macy’s Bay Shore, MO 5-8400
Macy's Queens, AR 1-9100
Macy’s Colonie, 459-1950

Macy's New Rochelle, 633-7700

BULLETIN of

THE NEW YORK ACADEMY OF MEDICINE

PUBLIC HEALTH REPORTS

The Bulletin contains scientific papers presented at the Academy, including:
ADDRESSES PRESENTED AT STATED AND ANNUAL MEETINGS
PAPERS PRESENTED AT SECTIONS OF THE ACADEMY
PROCEEDINGS OF SYMPOSIA AND CONFERENCES
TELEVISED CLINICAL SCIENCE SEMINARS

NEW YORK PATHOLOGICAL SOCIETY — ABSTRACTS

Published monthly

‘Subscription office: S-H Service Agency, Inc.
31 East 10th Street, New York, N. Y. 10003

Annual subscription: United States $10.00, Canada $11.00,
all other countries $12.00 — single copies $2.00




Xv THE BULLETIN

A PRESTIGE OFFICE IN MANHATTAN
ON A CONVENIENT, ECONOMICAL RENTAL PLAN
PAY ONLY FOR THE TIME & SERVICES YOU USE!!!

at the

Lexinyton Professional Center

WHERE SERVICES
A  distinguished professional Everything you expect of a mod-
building at a prestige address ern office . . . receptionists, tele-
... 133 East 73 St. (between phone answering, secretaries,
Park & Lexington Aves.) . .. private office nurses . . . and
fully equipped, handsomely fur- more. Some services are extra,
nished, air-conditioned. but are paid for only when used.
FACILITIES
Everything you expect of a well- ADV AGES
equipped medical center, from The ideal rental plan if you use
pharmacy to radiology depart- " your office just a few hours a day,
ment. A large lounge and con- a week, or all day, or every day
ference room is available at all . . . and the services you need
times without charge. are always available.
ECONOMY
The costs are phenomenally little since you pay only for
the hours and facilities you use . . . at a low hourly rate

plus a nominal monthly fee. NO CAPITAL INVESTMENT,

no office to manage.

SUITES ALSO AVAILABLE FOR FULL TIME RENTAL

212-UN 1-9000
Mrs. R. Freund, Exec, Dir.

133 East 73 Street
New York, N. Y. 10021

Lexington Professional Center




“This way please,
to help your overweights

7/

change their'weighs

YOUR SUPERVISION . ..

based on examination and evaluation of the
patient’s overweight condition.

OBEDRIN®-LA . ..

as part of your prescribed regimen, where
indicated. “Trickle-releases’’ medication for all-
day appetite control.

OBEDRIN MENU PLAN . ..

provides adequate protein intake and helps
‘overweights’ establish better eating habits.

DOSAGE:_Obedrin-LA—1 daily, usualli/ at 10 a.m.
Obedrin Tablets and Capsules—1 tablet or capsule
at 10 a.m. and 3 p.m, A third tablet or capsule may
be given in the evening to discourage late evening
snacks. Obedrin tablets are grooved so a half-tablet
can be taken if it is found sufficient for appetite control.

CAUTION: Should not be given concurrently with
monoamine oxidase inhibitors. It should be used
with caution in patients having a sensitivity to ‘sjym-
pathomimetic compounds or barbiturates, and in
cases of coronary or cardiovascular disease or severe
hypertension. Excessive use of amphetamines by
unstable individuals has been reported to result in a
psychological dependence. In such cases, with-
drawal of medication is necessary. All medication
should be used with caution in pregnant patients,
especially in the first trimester.
SIDE EFFECTS: Insomnia, excitability, nervousness
may occur if dosage is excessive. These occur infre-.
quently and are mild with the recommended dosage.
SUPPLY: Obedrin-LA—Bottles of 50 and 250. Obedrin
Tabtets and Capsules—Botties of 100 and 1000.

“TRICKLE RELEASE" TABLETS

Obedrin‘-LLA

Each two-layer tablet contains: Methamphetamine
Hydrochloride®, 12.5 mg.; Pentobarbital®, 50 mg.
$ arbituric Acid derivative; Warning: May be habit-
orming); Ascorbic Acid, 200 mﬁ.; hiamine Mono-
nitrate, 1 mg.; Riboflavin, 2 mg.; Niacin, 10 mg.

Obedrin

Tablets—Capsules

Each tablet or capsule contains Methamphetamine
Hydrochloride, 5 mg.; Pentobarbital, 20 mg. (Bar-
bituric Acid derivative; .Warmng: May be habit-
ormintg); Ascorbic écud. 100 mg.; Thiamine
Mononitrate, 0.5 mg.; Riboflavin, 1 mg.; Niacin, 5 mg.

CAUTION : Federal law prohibits dispensing without a prescription.

*U.S. Patent Nos. 2,736,682; 2,809,917; 2,809,916; 2,809,918 and pat.
pend. **U.S. Patent Nos. 2,648,609; 2,799,241

MASSENGILL

The S.E. MASSENGILL COMPANY . Bristol, Tennessee
New York « Chicago « Dallas » San Francisco



Weariness

“without cause”

Psychic tension with ‘
depressive symptomatology?

“For weeks 've done practically nothing and I'm al-
ways tired. I wake up tired and I go to bed tired. It's
absurd. It’s really absurd.”

When the patient complains of fatigue, and you can
find no organic cause, you recognize that it may serve
her as a means of avoxdmg responulnlltles or facing
an emotional problem. It is, in effect, a psychological
retreat behind a somatic cover of continuous fatigue
—one of the many depressive symptoms often asso-
ciated with psychic tension.

She needs counsel and reassurance, and perhaps a
tranquilizer to attenuate excessive tension and help
restore the capacity to cope. As an aid to successful
management, consider the value of Valium® (diaze-
pam). As psychic tension is eased by Valium therapy,
seeondary depressive symptoms too may subside.
The patient feels more capable, therefore more hope-
ful ; better able to handle situations of intense stress.

Before prescribing Valium (diazepam), consult com-
plete product information; a summary follows:
Indications: Tension and anxiety states; somatic com-
plaints which are concomitants of emotional factors;
psychoneurotic_states manifested by tension, anxiety,
apprehension, fatigue, depressive symptoms or agita-
tion; acute agitation, tremor, delirium tremens and
hallucinosis due to acute alcohol withdrawal; adjunc-
tively in: skeletal muscle spasm due to reflex spasm to
local pathology, spasticity caused by upper motor neu-
ron disorders; athetosis, stiff-man syndrome, convulsive
disorders (not for sole therapy).

Contraindications: Known hypersensitivity to drug;
children under 6 months of age; acute narrow angle
glaucoma; may be used in patients with open angle
glaucoma who are receiving appropriate therapy.
Warnings :Not of value in treatment of psychotic pa-
tients, and should not be employed in lieu of appropri-
ate treatment. As with most CNS-acting drugs, caution
patients against hazardous occupations requiring com-
plete mental alertness (e.g., operating machinery, driv-
ng). When used adjunctlvely in convulsive disorders,
possibility of increase in frequency and/or severity of
grand mal seizures may require increase in dosage of
standard anticonvulsant medication; abrupt withdrawal
in such cases may also be associated with temporary
increase in frequency and/ or severity of seizures. Advise
patients against simultaneous ingestion of alcohol and
other CNS depressants. Withdrawal symptoms (similar
to those with barbiturates and alcohol) have occurred
following abrupt discontinuance. Keep addiction-prone
individuals (such as drug addicts or alcoholics) under
careful surveillance because of their predisposition to
habituation and dependence. Use of any drug in preg-
nancy, lactation or in women of childbearing age re-
quires that potential benefit be weighed against possible
hazard.

Precautions:If combined with other psychotropics or
anticonvulsants, carefully consider individual pharma-
cologic effects—particularly with known compounds
which may potentiate action of Valium, such as pheno-

thiazines, narcotics, barbiturates, MAO inhibitors and
other antidepressants. Employ usual precautions in the
severely depressed or in those with latent depression;
suicidal tendencies may be present and protective mea-
sures necessary. Observe usual precautions in impaired
renal or hepatic function. Limit dosage to smallest effec-
tive amount in elderly and debilitated to preclude
ataxia or oversedation (initially 2 to 2'4 mg once or
twice daily, increasing gradually as needed or tolerated).
Adverse Reactions: Side effects most commonly re-
ported: drowsiness, fatigue and_ataxia. Infrequently
encountered: confusion, constipation, depression, diplo-
pia, dysarthria, headache, hypotension, incontinence,
jaundice, changes in libido, nausea, changes in saliva-
tion, skin_ rash, slurred speech, tremor, urinary reten-
tion, vertigo and blurred vision. Paradoxical reactions
such as acute hyperexcited states, anxiety, hallucina-
tions, increased muscle spasticity, insomnia, rage, sleep
disturbances and stimulation have been reported should
these occur, use of the drug should be discontinued. Be-
cause of isolated reports of neutropenia and jaundice,
periodic blood counts and liver function tests are ad-
visable during long-term therapy. Minor changes in
EEG patterns (low-voltage fast activity) observed dur-
ing and after therapy and are of no known significance.
Dosage: Individualize for maximum beneficial effect.
Adults: Tension, anxiety and psychoneurotic states, 2
to 10 mg b.i.d. to q.i.d.; alcoholism, 10 mg t.i.d. or q.i.d.
in first 24 hours, then 5 mg t.i.d. or q.i.d. as needed;
adjunctively in skeletal muscle spasm, 2 to 10 mg t.i.d.
or q.i.d.; adjunctively in convulsive disorders, 2.to 10
mg b.i.d. to q.i.d. Geriatric or debilitated patients: 2 to
2% mg, 1 or 2 times daily initially, increasing as needed
and tolerated.(See Precautions.) Children: 1 to 2%: mg
t.id. or q.i.d. initially, increasing as needed and toler-

ated (not for use under
s &) Roche

6 months).
Supplied: Valium® (di-
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azepam) Tablets, 2 mg,
5 mg, and 10 mg; bottles
of 50, 100 and 500. Nutley, New Jersey 07110

aliunmr (diazepam)

helps relieve psychic tension with associated depressive symptoms



